Police Officers have an obligation to look after the welfare of the persons detained by them. As such persons may require to be given medication on a regular basis during their period of custody which may last a few days, the Police are also responsible for ensuring that this takes place.
Introduction
The Police have a statutory duty to look after and guarantee the safety of the persons who are in their custody. In the entire period between arrest and Court appearance and eventual judicial disposal, and sometimes between the time of sentencing and admission to prison, these detainees are in direct charge of the police officers. This period may vary from a matter of a few hours to an overnight stay or to a few days particularly when a weekend, bank holiday or the Christmas vacation intervenes. The Criminal Justice (Scotland) Act 1980 makes no reference to the specific police responsibilities in this matter although the Police and Criminal Evidence Act 1984 makes very specific stipulations about the manner in which detainees need to be observed by police officers.
It has been observed often that such detained persons are either in possession of prescribed medication or require to take treatment on a regular basis. The duty for ensuring that this takes place, falls on to the police officers who are in charge of the custody cells. They would be required to ascertain that the medication is indeed required, to dispense the medication concerned on a regular basis, and to seek to ensure that enough medication is available to last the detainee for the entire period of detention; prisoners cannot be entrusted to retain in their cells a few days' supply of a variety of tablets without running the risk of attempted overdosages in custody.
To assess this situation we surveyed the incidence of this problem during a calendar month's intake of prisoners who were taken into the custody of the Lothian and Borders Police Force in Edinburgh.
Materials and methods
During the entire month of March, each prisoner admitted into custody was interviewed by the senior officer in charge at the time of his admission to the A questionnaire formed the basis of the interview. All prisoners were able to provide most of the information required. The questions related to the medication the prisoners were receiving, detailed doses of each of these medications, the date of the last prescription received, the medication carried with them and the name and address of their general practitioner and whether they had been temporarily or permanently registered with him or her.
When the prisoners and their belongings were searched on admission to the cells, any medication carried on them was removed and collected with all the other property pertaining to the prisoner. If the detainee indicated that regular medication was required but was not carrying any, contact was made by the Police with the household of the prisoner and a supply requested. When necessary, the prisoner was taken by the Police to the Accident and Emergency Department of the Royal Infirmary, Edinburgh, who Thirty-five prisoners (85%) were carrying drugs provided interim treatment as required. On occasions, general practitioners also had to be contacted and asked to provide a repeat prescription for the particular medication.
Results
One hundred and twenty-seven persons were admitted for varying periods of custody of whom 42 (33%) indicated when initially questioned by the police that they required regular medication. Of these, 35 prisoners were actually carrying their own medication with them. The age and sex distribution is seen in Table 1 . Most of the prisoners requiring medication were in the [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] year age group (80%) with 69.5% in the [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] year age group. This reflects the general age profile of detainees (mean 27.5 years).
The reasons for incarceration of these 42 persons is shown in Table 2 . The largest number of detainees were in custody for offences of house breaking, theft or for breach of bail orders, and because of Sheriff's warrants issued because of non-appearance at court or failure to pay fines.
The 42 persons taking medication could list 59 different medications which they required. Thirty-five detainees were carrying their drugs and these included 45 different medications. These ranged from simple gastrointestinal preparations to antipsychotics and benzodiazepines. A full list of the prescribed drugs related to reason for detention is shown in Table 3 .
Discussion
March was chosen to represent a month distanced from the main vacation periods and from the annual 'Edinburgh Festival', when there may be significant variations in the number of persons detained. Indeed, this particular month was described as a routine month by the officers in charge of the detention cells.
The admissions to the detention cells for whom the police are responsible comprise a substantial number of detainees arrested for 'breach of peace' offences and who cannot be bailed, and those arrested for noncompliance with Sheriff's warrants and bail orders.
The percentage of these detainees that seem to require regular medication is quite staggering and disproportionate to the population at large, particularly when one considers their age group. One can only speculate on the reasons why so many of these young persons require treatment, especially as the medication appears to be directed at a large variety of clinical ailments.
There is increasing pressure on general medical practitioners to prescribe for drug misusers. It can be argued that such prescribing might help a drug misuser to withdraw from his addiction and lessen his chances of contracting HIV infection through intravenous injections. The purpose of this short study is not to debate this issue but to point out the implications of a significant number of detainees being given medication under police supervision.
Once the person is admitted to the detention cells, he is directly under the care of police officers. The Police are burdened with a caring duty which on occasions they may reasonably feel to be ill-equipped to take on. For example, it is particularly disturbing to observe that the only person requiring insulin injections during detention was an alcoholic; the association of fatal hypoglycaemia in insulindependent diabetic with ethanol abuse may be a matter with which most lay people would not be conversant.
There have been no reports of an increase in morbidity or mortality of detainees associated with the dispensing of medication whilst in police custody. This is a reflection of the experience, competence and vigilance of the supervising police officers and their auxiliary staff. Furthermore, in Edinburgh the close proximity of an Accident and Emergency department of a major teaching hospital is a considerable asset in that patients can be transferred quickly if adverse clinical signs are observed. It can be questioned, however, whether this is an appropriate use of medical and police resources. The implications to the police of escorting prisoners to and from a busy casualty department and the import of such referrals on the other hospital attenders and the medical and nursing staff can be clearly understood.
It was surprising to discover that so much medication including the administration of controlled drugs, was taking place without direct medical supervision. The Police Surgeon should be able to offer valuable assistance in this matter.
This situation is probably not unique to Edinburgh. It may therefore be of some interest to determine the exact role of the police officer in such circumstances and to consider any assistance which can be offered to him through the agency of the Police Surgeon.
Another problem relates to prescriptions and Forthcoming events medications being labelled 'to be taken as directed'. In such instances the information about the dosage prescribed can only be obtained from the prisoner or the matter would have to be referred directly to the family practitioner and this may be impracticable at unsocial hours and weekends.
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